C&eh-00 -0482

RECEIVED & INSPECTED
Federal Communications Commission MAR 2 8 2006
9300 East Hampton Drive . :
Capitol Heights, MD 20743
oh FCC - MAILROOM
3/27/06 ‘
To Whom It May Concern:

I will be very brief in my petition for exemption from closed captioning the program I produce under the
rules for ‘undue burden’. I think brevity is appropriate considering my financial constraints and the
inability to afford a lawyer to elaborate in legalese.

In addressing the criteria for exemption in your website 1 wiil move point by point;

The nature and cost - I do not understand the nature part but the costs are prohibitive when considering
the costs associated with producing the show and my contracted revenue source (see attached contract with
program sponsor and associated contracts for air-time on the network, cross promotion on the radio, my tax
return for 2005 and the substantial loss from which 1 am trying to dig myself). When you add the lowest
price for closed captioning I could find (also attached) to that of talent expense $2600/yr, an associate
producer $20,000/yr and miscellaneous expenses I can barely get by.

Iteinized:
Contract for show = $104,000
Air time = $39,780

Radio promotion = $8,000

Associate producer = $20,000

Talent = $2,600

Additional Software

And miscellaneous = $3,500

My possible gross/net revenues = $30.120 and this is to write, edit, shoot et al...

To add the expense of closed captioning at the best rate would be quite significant
26 x $256 = $6,656 this represents more than 20% of my efforts.

I am a small sole proprietor with diverse skills able to maximize profits from small budgets but to add an
expense, which I was unaware of, is certainly an undue burden. (1 do not‘claim ignmance as a defense and
will submit further quotes to potentiai clients with additional budget for “closed captions’)

The program I produce ‘Coastal E;mpire Exteriors’ Home Improvement Time’ (airing locally in Savannah_
on NBC) already includes many supportive graphics to emphasize the points made audibly. The program is

designed to educate consumers about home improvements and directs them to providers and services of the
fairest nature. '

I hope when the attached materials are reviewed and my situation is considered that | have met the criteria
for an ‘undue burden’ exemption.

I humbly make this petition.
Regards,

. John B

912-920-4568

12609 Mercy Bivd.
Savannah, GA 31419

PS: all pertinent materials are attached as suggested in your website




March 27, 2006

To Whom It May Concern:

The attached materials are sworn to be true and accurate as sworn to by:

y;@%\ Date: §é7/ /06

ergy




Service Agreement between Synergy Projects International, LLC and Coastal Empire Exteriors
for
Synergistic Integrated Marketing Package

This document serves as the agreement between Synergy Projects International, LLC, DBA Synergy, 12609

Mercy Blvd., Savannah, GA 31419-2057 and Coastal Empire Exteriors (CEE), 12127 Apache Ave,, Savannah,
GA 31419, December 16, 2005,

Synergy agrees to provide:

1. A weekly half hour television program titled “Home Improvement Time" presented as Coastal Empire
Exteriors’ Home Improvement Time to air on the Savannah NBC affiliate WSAV, on Saturdays from
6:30 - 7:00 AM (lead in program “Bob Villa” lead out program “The Today Show™) and Sundays from
6:30 - 7:00 AM (lead in program “Rebecca’s Garden” and lead out “The Today Show™) beginning
February 4, 2006 totaling 104 airings. Synergy will produce 26 (twenty-six} one half hour programs for
this apreement

2. Up to ten promotional spots per week airing at the BTA (best times available) on WSAV

Radio cross promotion through WRHQ, 105.3 FM to include:

%+ Radio personalities to host the TV show

< Up to0 20 prerecorded promotional announcements weekly BTA

%+ Chatter by host personalities during their radio shifts

4. Print cross promotion through Savannah Morning News

+ Upto a full page of print on a weekly basis \w
5. A designated website for the program WWW.HOMEIMPROVEMENTTIME.TV f} Cﬁ :
Coastal Empire Exteriors agrees to provide:

1. Access (o program content material
2. Payment of $104,000.00 based on the following payment schedule:

(W8]

DaTE ARINGS

- S,co
January 1, 2006 Advance production costs ﬂ) "‘$T0 000 00 3.2"\‘ ‘%’ §';OZ
February 1, 2006 8 times ~%8,000.00 3 &'r__ s
k March 1, 2006 8 times _$8,000.00 Feb .o
?C% April 1, 2006 10 times ¢ 00 $<b 1> W .
May 1, 2006 8 times $8 00 Mo I S S PP S
U,,i ~— \ June 1, 2006 8 times , $8, s S ove //
' o July 1, 2006 10 times $10, 00 mar 1
j// Z)L ]b,/ i z i August 1, 2006 8 times $8,000. ~
- ‘l September 1, 2006 8 times $8,000.00 ¢
o Ly i October 1, 2006 10 times $10,000.00 g
F \ i November |, 2006 # limes $5.000.00 e
December |, 2006 10 timex $3,000.00
\/ Junuary 1, 2007 K limes $6,000.00
/ TOTALS 104 airings $104,000.00

/

\\\z - Cancellauon
If either party (Synergy or CEE) deems necessary this agreement can be cancelled with four-week notice once
deliverables are met.

Below signatures acknow;}edge agreement to the above.
/ e /
e Synergy hn Baer . Coastaw Extenors pr
/L . <

/ Date / ’ "Date

CEE Agreement
Becember 16, 2005




Home Improvement Television

2006 Paid Programming Agreement
12/16/05

Start date: Saturday 2/4/06
End date: Sunday 1/28/07

WSAV TV agrees to air the Home Improvement Television home show each week for a
period of 52 weeks as follows:

o Saturday 6:30-7A
o Sunday 6:30-7A

The *current lead-in and iead-out for these programs are as follows:
o Bob Villa Saturday 6-6:30A
o The Saturday Today Show 7-9A
o Rebecca’s Garden 6-6:30A
o The Sunday Today Show 7-8A

* | ead-in and lead-out programming may vary and is the sole discretion of WSAV TV. Home Improvement
Television will be notified if program changes are for more than 3 consecutive weeks,

In addition, WSAV will air (8-10) :30 second run of station, tune-in promotional
messages each week as available. Promotional announcements will be provided by
Synergy on behalf of Home Improvement Television. -

All production elements are to be delivered to WSAV by Synergy or their representative

a minimum of 4 days prior to each airing for review and approval by station
management.

Payments will be made 4 in advance with the first payment due by 1/17/06 for the
Saturday February 4" and Sunday February 5™ airings.

Weekly Investment: $900 gross
52 week total: $46,800

$39,780 net
t'_, ;’/ P
Appmved. '_Mﬁk\ Date: '/./)""( LE;L:}
b ~ Synergy Advertising/Production 7
Approved: L SR ?{(;n NIRY Date: r/;)g/i.}

WQA\I ™
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playing what we want”

The Advgntage Plan

» Campaign period: January 2006 through December 2006.
P 60% off stqndard rates. '

» Marketing consultation and account services.

» Creative services provided by Commercial Success, Inc.
Includes concept, copywriting, and one (1) custom commercial production.

¥ A minimum of 50% of your ads are guaranieed 1o run in prime time.
The remaining ads run at the best times available.

¥ Station schedules to run one week of each month.
. - 0 I
» Low Price Guaranree N o i AR SO
K __:j‘;, W-h...},ﬂ-&'{_ wﬁ){’"/ ~t ?f :’CT'W"{; :

Monthb_v Station Schedule

v

r

_____ ‘M T W _Th F 'S Su
500AM 9:00PM <—-:-—,15ﬂx per statlon---—-—>

5:00AM - Midnight | <——<—18% per station

Includes Your Choice of 4 FM Stations plus ES‘PN 1130 AM:

1

ADIU 17 30

Sawanauh's Best Couctry ,/

L /i Xotal 100 : 60 secom{commercialf each month
/ W / & "-ﬂ' - ..j & "'"'—"’

. s Vggygg’, ;u.w & «f- - ‘M’”“"" - R XN
. L - g e e
| I“]gf’“ . i ’ P SR wd Lalean
1S -

i’ v ..'
[ st . 7 1M07A1 Value ‘ $2,498

Total Monthly Discount  (31.499)

Total Monthly Investment $.999

D Customized Jingle Package by Commercial Success for only 51,200,

I A NN (Fee due prior to production and is $0% refundable if Jingle is not accepted by advertiser)
==r ' ' D Two Hour Live Remote Broadcast FREE with each additional package purchased.
RADIO 1130 _ .y fseation & dates subject to availabilty, talen/enginecring fees not included)

My total investment is $ J\A{ per month for a total of § “:'J«’w over 12 months, billed monthly.

I -y
W o NS e A ELONT i
\\'/I ’ . -_.J e ;-::‘.z”,r *C"\M -NL: S 7;-...a'.-' .
Advertier Signature Date Station Signature Date

LawHuGurnm. MM quppmﬁuﬂsnﬂluﬁcbwmwmmmmm If at any time during this period you receive o
swristen proposal from these statiohs offering a kower price from these swacions, we Will match the offer for that month.

Terma: Net 30 days. Subject o credit approvel. Non-cancelable/non-trangferable agrasment InmmofnmﬁrmAMnMGnupmﬂewum
&m}«mmm»fﬁxmhmmwMMAM Plan aetunits pam  Thoes i sn memiinl ammed $oo o0 FRas o




: Bid #: 2008 | \ 03/24/06
VISualdata Job #: 10062 / Synergy Advertising Productions Page 1 of 1

30 min minl dv, rolt up CC to mini dv
Visus Data Media Services, inc. 30 min roll up CC mini DV, home improvment show

145 West Magnolla Bid Date: 03/24/06 '
Burbank, CA 91502
Office: 818-556-3383
Fax: 818-848-1523
Description Qty Unit Rete Ext. Rate Amount
Home Improvement Time 256.00
Closed Caption Rol-Up 20-30 MIN 1 1. Ea 180.00 _ 18000 = 180.00
Dub to mini DV 1 1. Ea 51.00 51.00 - 51.00
CC Encoding/V-Chip 3¢ MIN 1 1. Ea 25.00 25.00 25.00
Summary:
Home improvement Time - 256.00

Bid Total: 256.00
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Virginia Part- Year Resident Income Tax Return

STAPLE HERE

Due May 1,2006 | Your First Name Mi Last Namas Suffix | Your Sociat Security Number
Check Applicabls| JOHN K BAER d
Boxes: Spouse's First Name Mi LestNeme Suffix | Spouse’s Social Security No.
Amended Returh ®
Check if Re
of NOL Tu_l] Pressnt Home Address {Number and Streetor Rural Routs) : For Olfice Use
E""d Date 12609 MERCY BLVD
anformily
Moditications | City, Town, of Post Office, and State ZIPCode
E;;‘-,f:.’:‘n'; SAVANNAH GA 31418
Marchant Seamanl | gme of Virginia ity or County Whers You Were A Rasidenton Jan. 1, 2005 IMPORTANT Localily Code trom Instructions
Buese oo | PAIRFAX COUNTY [ Jeuver Bt Jcouny [® 059
Dates of residence You- FtomOl/ 01/2005T005/15/2 005 Spouse- From To
in Virginia in 2005; ; i
STEP 1 FILING STATUS (CHECK ONLY ONE) | vouOeranden EXET"'P“ONS (Enter Number) _
v Check Single g ! N e - ~Loisi Secliond.
your 1 Llsbming lecersl Huwg of Housensid? YES) 1 = ﬂ X $900 = X$800=$
Filing 2 s:':ﬂ:l; o;\ilr”:néi'\:d ir.uc:erne) 2|+ = X $900 = xsso0=§ |
Status | 3|  |@Nerspcuse’s SN abeve) 1]+ [xseeo= X$800 = §
Enter Spouss's ull name .
your 4 DM-rriod Filing Separatsly Column B: Yourself | 1 + = X$900=)3% X$300 = $
Exemptions onthis Eambined Retum Column A: Spouse | 11+ = X $900 = § X$800=($
I both husbend and wil e had income, using Flling Slatus 4 Add the Total of Section 1 plus the Totsl of Section 2.
[- may resull iniess tax than Filing Status 2 (see instructions). Use the sum when completing Line 12
g Spouse Yourself
s
; 5 cRe s . forline11) ... J_] 5 A Usa only when an‘g‘— B Foruse by alt
L STEP2 | 6 ADJUSTED GROSSINCOME (Toisiof Line 32, Col At and 81, Pantl.anPege2) .. .. 6 (142,449)
¢ 7 Additionsfrom Line 36, Partll,onPage2. . ... ...... .. .. ... ........... 7
9 °°!v°rul resd | 8 Sublotel(AddLineSandbLine7). ... ... ... . 8 {142,449)
o hile
% Seelineto | 9 SubvactonsfromiinedS Partill,onPage2. . . . ... ... .. ........ ] {(146,261)
e 1w ROSS INCOM ) 10 3,812 |
w STEP) 11 (a) Standard Deduction fromLine46(e), PartiV.,onPage2. ... ... ... .. 11 (a)
2 Compute {b) ltemized Deductionsfrom Line47(c), PatV,onPage2 . ... . .... OR 11 (b)
A oni‘:lria 12 Prorated Exemption Amount (Ses inst 1o proteis using the Ratic Schedule) . . . 12
g Ts.xgablo 13 Virginia Chikd and Dependent Care Expsnses Deduction (Bee lnl\mcl!onl} .13
. iIncome 14 Subtotll(AddUnuH(a)orﬂ(b) 12l1d13) L 14
g 15 Virginip T ome (sublr ) W R 15
E C%'L:é: 4 |16 Income Tox' From TaxTableor TaxRateSchedule .. . ... ......... 16
| ~tour Tax 17 TOTAL TAX {add column A and colymn . Ling 18\ . ... i .. 17 0
E 18 Payments: (a) Your Virginig Income Tax Withhald {Attach Fuch- 2.W-2G and 1099- R) ........ 18(a) 201
LE (b) Spouse’s Virginia iIncome T Withheit) (Attath Forme W-2, W- 2G and 1089-R) . ... .. (b)
sTePS (e} Combined 2000 Bssmapind Tax Paymanis (include credithom2004) ... ... . . .. (c)
(d) Baension Peyment- FormTROIP ... ... L (d)
°°zt""' Credits; {(#) Tax Creditfor Low- incoms Individuals from Part 1t Line 11, Schodulc NPY. .. ........ (e}
r; Payments () Creditfor Tax Paid to Another State from ScheduleNPY .. ... . ... .. ... ... ....... f
l and (g ) Cradits from atiachad Scheduie CR. If claiming Political Contribution Creditonly,
P Credits also checkbox (Seeinstructions). ... ... ... . ... ... ... il l_(—gf
E (h} Check box if reporting Coalfield Employmenti Enhancement Tax Credit earned in 2005 .
¢ 19 TOTAL PAYMENTS AND CREDITS jadd Lines 18{ajthrough gl . . . . .. ... ... ... ... ........ 201 J )
E 20 IfLine 17 islarger than Line 19, enter the difference. Thisis the INCOME TAX YOU OWE. SkiptoLine22 2g
K 21 IfLine 19islarger than Line 17, enter the difference. Thisis the OVERPAYMENT AMOUNT . ... .. ... .. 21 20 1*
S STEPG 22 Addition to tax, penaity and interest from Schedule NPY, page 2, PartIV.Lined4. . . ... . ... .. .. ... ... 22
w Compute |23 AmtofoverpaymentonLine21 o be CREDITED T02006 ESTINCOME TAX. 23| | |
8 Amount 24 Contributions and Consumer's Use Tax from Scheduls NPY, partV,Line?7 . ... . ... .. . .. ... . 24
S YouOWe 25 AddLine 22,Line 23 (ColumnsAsnd Byand Line24. ... ... 25
o Your 26 if you owe tax on Line 20, add Lines 20 and 25 - OR - ifLine 21 is an overpayment and Line 25 is
E Refund larger than Line 21, enter the differsnce. Thisisthe AMOUNY YOU OWE. Attachpayment . ... ... . 26
g Check hereif credit card payment has been made L]
" 27 liLine 21 is larger than Line 25, subkract Line 25 from Line 21. Thisis the amtto be REFUNDED TO YOU, . 27 201
E Sign Your For Local Use D For Office Use Coding
R ReturnonPage 2 LTD
E 2601039 Rev. 805 * CG TA TP

04-HRB

>R



Forr 1040 (2005)

JOHN K BAER

e 2
Tax and 38 Amountfrom line 37 (adjustad grossincoms). e .y 38 142,449.)
Credits 39 Check Youwers born befora January 2, 1941, B Blind. } Totaiboxes 7
if: Spouss wasborm before January 2, 1941, Bind. | checked » 39a /
g:‘:d‘éd b YOur spouse I18miZes ona aaperaie 7/8lurn or you were » dusi- sisius slien, see pg 38 & check here > 3 l__, / .
Do -uc on | /d
* Paople who 40 Itemized deductions {from Scnedule A) or your standard deduction (sse lefimargin) . L 40 5,000.
checked any 41 Subuactline 40 from line 38 . Lt (147,449.)
box on line 42 1fiine 38 is0ver $109 475, or you prowded housmg 1o a person dl:plmd by Hurrk:mo K.trln. //,"
aizo;;gg:' se0 page 37. Otherwise, multiply $3,200 by the tolal number of exemptionscisimed online6d = . | 42 3,200.
clamed as a 43 Taxabie incoms, Subtractline 42 from line 41. fline 42 is more than line 41, enler - 0- . L43 0.
depsndent, 44 Tax.Checkifanytaxisfrom: a Form(s)8814 b Form 4972 . . L4 0.
00P20938. | 45  Allernative minimum tax (sse page 39). Attach Form 6251 ] a8
® All others: 45 Addlines44and45 | ) .o . p 48 0.
Single or 47 Foreign tax credit. Attach Form 1 116 if requurad . 47 "%
ﬂ%’lﬁ:ﬁ‘.‘.’,‘f““ 48 Creditfor child and dependent care-sxpenses. Attach Form 2441 | 48 /
$6.000 49  Creditfor the sidetly or the disabled. Attach Scheduls R . | 49 /
:;:{:; %: ing 3¢ Education cradits. Attach Form 8863 . , 50
2:':,'2:3'{"'% 31 Rstirement savings contributions credit. Attach Form 8850 . 31 /
510,000 52  Child 1ax credit (soe page 41). Attach Form 8901 if required 52 /
P anold., 53 Adoption cradit. Atach Form 8839 . 53 /
$7.300 54 Creditsfrom: s || Form8396 b L] Form 8859 . | 54 / '
83 Other credits. Check applicablebox(es): a | | Form3800 . . {/// . / _
L] Form 8801 ¢ h Form 55 /4
86 Add knes 47 Lhrough 55 These are your lotal credits .98
57 _ Subiractiine 56 from kine 46. Ifiine 56 is more than line 46, enter - 0— » | 57 0.
Other 58 Sell- employment tax. Attach Schedule SE . . .1 58
Taxes 39 Socisl securily end Medicere tax on tp incoms not reponed to employer Altach Form 4137 . . r__s_a
80 Adgitionsl tax on IRAs, other qusiihed retirement plans, eic, Attach Form 5329 if required .1 80
61 Advance ssned income credit payments from Form(s)W- 2 .1 64
82 Housshoid smpicymeni laxes Atlach Schedule H .| 62
__________ e %
83 . — - . . »]| 63 0.
Payments 64 Federslincome iexwithheld lom FormaW- 2 and 1099 . 64 837. ?7
ifyouhave a 2005 sstimaled Lax paymants & armnount apphed from 2004 rotum 65 [ /
qualifying Earned income aredit (RIC) 68a 293. /
child, attach Nontaxable combaipaysiscuon » L”.l ; /
Schedule EIC. Excess social security and ter 1 RRTA Lax withhaid (see page 59) 87 /
Additional child lax credit. Altach Form 8§12 .. e /
Amount peid with reguset for exten e (sos page . 1] /
Paymenis from :ﬁi oimdedy Bl _Jramarss © ﬂfurm ssas_J0 /Ié
e g Lal L AR AN, . ———kln 1,130.
Refund T2 Hane 71 mmote han ine 03, sublitectine 83 rom kne 71 Thus in the amount you overpaid Iz 1,130.
Ovect deposit? T3a Amount oftine 72 yo o » | 73a 1,3130.
Seepage 59 » b Routing number :
andfiliin73b, » d Accountnumber [ xxxxxxxxxxxxxxxx (] /
73c.and73d. 14 amountofine 72 lisd 10 your 2006 estimated tax » | 74 | %
Amount 75 Amountyou owe. Subtracli‘ma 71 from line63. Fordetallson how to pay, seepages0 . . . » | 7§
You Owe 76 Estmated taxpenalty (ssepage80) 16 , V/W
Third Party Do you want to allow another person to discuss this return with the IRS (see page 61)7 l_ﬂvos. Complete the following. Na
Designee Designee's name Phone no. Personal ID number
> HR BLOCK » {703) 451-2232 iElN)blz411'7 ]
Sign beel, f:?;".‘f.’fr’.'..‘"c'.’,‘r'r'!c{ e eamptete. Deciamion of preparer (avher than | menayar)is ased an allInformaliGn ol whlch preparer has any Krwiedge.
Here Your signature Date Your occup ation Daytime phone number
gzz‘p f;;uarq; RKETING MANA
Kesp acopy for Spouse's signature. if ajointreturn, both mustsign. | Date Spouse's occupation /
your records. %
Paid Preparer's } Date Check if Preparer's SSN or PTIN
Preparer's signature 2/15 /200 & soli- omplo

Use Only  yoursifself- omEloyod).

J040 2009 _

Firm’s name (or H AND R BLOCK EASTERN ENTERPRISES

ALEXANDRIA, VA 22304

EIN

Phoneno (703) 751-1903

D1040- 2V 1.25

........... winhl 100R . 2005 HAR Biock Tu Somcu inc.

Form 10402005)




Form 760PY(2005) Name SSN
et JOHN K BAER Page2
PART t - SCHEDULE OF INCOME AND ADJUSTMENTS {See instructions) = ALLFILERS MUST COMPLETE THIS SCHEDULE -
) ENTER SPOUSE'S INCOME WHEN FILING STATUS 415 USED FQRUSE BYALL OTHER FILERS
Column &1 Column A2 Column A3 Column B 1 ColumnB2 Column B3
Income on Income White  lincome While NOT Incoms on income While  |Income Whiie NOT]
28 lncome; Faderal Relurn | Vitginia Resident { Virginis Resident Federsl Relurn [ VirginiaResident | Virginis Resident
(a)Wages, salaries, tips and olher compensulion 28(8) 3,812 3,812
®)Inlerest and dividends . . . .. ............{b)
{c)Pension and oiher income (sllach sxplanation) . (C) ( 146,26 1) (146,261 )
29 Gross income |sdd Linas 26 (a). )and ic) . . . .. 23 (142,449) 3,812146,261)
30 Adjusimenis o Incoma Mmoving sxpenses. . . . . . 30
31 Other income sdjusiments tAtisch explanetion). . . 31
32 ag) grons incoma {Line 20 less L ines 30 wnd 317, . . 32 42,449 3,812_&146,261)
(W Nel fixad date conlormity modilicetions. . . . . . {(8) .
{o)Fvad date conformity FAG! [sdd In 32 ana 32(s) (D) 142,449) 3,813146,261)
" Enter the amountof Line 32, Col. A1 on page 1, Line 6 Col. A. Enter the amounton Line 32, Col. B1 on page 1, Line 6, Col. B.
PART |l - ADDITIONS TO FEDERAL ADJUSTED GROSS INCOME Avse opouse Y - Fm':m':"
Slstus 4 ls checked other lilers
33 Specisifixed date conformityaddition. .. . 33
34 interest sarned while a Virginia resident on obligations of other states exempt from federal tax 34
35 Other additons lo federal adjusted gross income as provided in instructions - Attach exp! . . . . 35
T I n donLine7onPagei . . . . .38 0
PART il - SUBTRACTIONS FROM FEDERAL ADJUSTED GROSS INCOME
37 Specisifixed dele conformity subbraction . . . . . . .. I
38 Agededucton kom BSch NPY Partl.Lined . .. . ... ... ... L 38
38 Siate income lax refund or overp syment credil reporied asincome on your federal return and
received white 8 VA resident {Clawm in the same column you reportad the income on Line 6.} . . 39
40 Incoma stiribulable 1 your penad of residence outside VA from Part |, cols A3 8 B3, Line 32(b) 40 (146,261)
41 Income (interest, dividends of gaine) received while 8 Vieginia resideni on obiigations or
securiiescfthe U8 exempl rom staie ncome Lax, butnotirom federaltax . ... . ..... . ... 41
42 Socisl Securily and equivaient Tier 1 Ralroad Relvemen| Acl banefits reporied as taxabie
income on your federal return and sivibuiabie 10 your period of residence in Virginla_,_ . ., . .. 42
43 Disability Income recerved whils # Virginia resident and 19periad oe w ages B Spouse
(of paymants 1n sy of wages) on ssasunl ol porimnenl and 1e1ai dHebHHy
You cennot cleim an Age Deduction enL ine 38 & the Sisebiny Bubiraslien See IR rucLIGns - You. 43
44 Other sublractions - refer 1o the Instrucion book for Other Subiagiion Codes
(a) Entaer2digicodamnpey ==——wwwwmee—ipl 1 44(a)
(b}  Enter 2digitcode in boy =g (b)Y
{€) Enter 2digitcodeinpoy —=w~mmmmmemmaep| | L (c)
45 TOTAL SUBTRACTIONS - (wdd Lines 37 tvough #4¢) SOl hets and enkine 9on Page 1 . 146,261
PART IV - STANDARD DEDUCTION (1he sisndard dedusiinn musi B9 siginad unisss Hemizsd deductions were cleimed on your {ederal relurn - see instr )
4€ (a) Fixed dale conformity Federal ADJUSTED GROSBS INCOME (Tolal of Line 32(b), columns A1 + B from Part sbove) 46(e)| (142,449)
{b) Fixed dete conformity income attribuisbie 1o Virgmie residence { Tolal ofLine 32(b), columns A2 + B2 from Part | sbove) {b) 3,812
(e) Pwtoeniage of Al sland erd deduciion allowable jsmouni shown on Line 48(b) divided by smouni shown on Line
48(»)). Enler o onlyone decimalplace (Bx. 12.2%) . ... .. .. SR {c) 100.0 %
(d) Filing Status 1: Enter $3.000; Filing Status 2 or 4: Enter $6,000: Filing Status3: Enter $3,000. . ... .. . .. ... ... . (d) 3,000
(o) MultiplyLine 46{c)by46(d). ENTER here and on Line 11(a) on page 1. If using Filing Status 4,
you may allocate this amountbetween hysband and wife, asmutuallyagreed . . . ... ... . ... .. .. . . .. ... ... ..., (8} 3,000 |
PART V- ITEMIZED DEDUCTIONS 0f you ilemized deductions on your [adsral return, YOU MUST claim emized deductions onyour Virginia reiurn.)
47 (a) ltemized deductionsfrom Schadule A Worksheet paid while aVirginiaresident. .. . ........................ 47(a)
(b} State and localincome taxes claimed on Schedule Aandincluded onLined47(a) . .. .. ... ..................... {b)
(c} Allowable Virginiaitemized deductions: SubtractLine 47(b) from Lina 47{a). Enter here and on Line 11{b)on Page 1. :
It using Filing Status 4, you may allocate this amount between husband and wife, as myluallyagreed . . . . . .. ..... .. (c)

i We)aulnorze the Depariment of Texalion lo discuss Lhis relurn with my {owr) preparer. x

! (We), Lhe undarsigned, declare under penally of law that | iwe) have examined this rinand (o the best of my {ouriknowiedge, It is atrue, correct and complete nn. We sgree that
!

Your Signature Date

Check i{ | Your Business Phons Number # Home Phons Numbar @
Plosss [1°= (703) 675-2706 | (912) 920-4568
H.gr: Spouse's signature (If tiing staius 2 or 4, both must sign.) Date Check if | Spouse’s Business Phons Number ®
X D Deceased

Preparsr's FEIN PTIN'SSN

Preparer's Signature Date Praparer's Phone Number
P X 02/15/2006] (703) 751-1903
Only Firms Name (or Yours If Self-Employed)

04- HRB

H AND R BLOCK E 4539 DUKE STREET ALEXANDRIA VA 22304

Filing Election

2 -

Attach A Complets Capv Of Your Federal Individual Income Tax Return And All Other Reauired Virginia Attachments



WSAVIe:

A MEDIA GENERAL STATION

3/27/06

u

TO: John Baer, Synergy Productions
FM: David Stagnitto, WSAV-TV
RE: Cost Analysis for Closed Captioning of Home Improvement Time

John:

Per your request, here is the analysis and cost breakdown for WSAV to close caption an
episode of Home Improvement Time. Since WSAV is not equipped to close caption

programming on a regular basis, the process is lengthy, time and labor intensive, and
costly.

Step#1: Dub from mini dv master to dvcpro cassette (30 minutes) - 75.00
Step#2: Dub from dvcpro cassette to IVR digital system (30 minutes) 75.00 -
Step#3: Transcription to ENPS software (1-1/2 hours)
(requires one employee typing from program audio) 100.00
Step#4: Record program w/caption from IVR/ENPS to dvcpro cassette '
(requires use of studio contro} with 3 employees for 1 hour) 250.00
Total Cost Per Program 500.00

Please let me know if you need any further information regarding these costs.
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David Stagnitto
Program Operations Manager
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